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Es tiempo de … convertir a las escuelas en un lugar 
seguro para los niños con asma.

Es tiempo de … limpiar el aire y ayudar a prevenir los 
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todos los pacientes con asma.
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SÓLO 2.4 %



Figure 1.  
Study Design for Asthma Insights and Reality in Latin America

POPULATION Sampling Frame Interview Length
Adults with asthma and parents of 
children (under 16) with asthma 
(physician diagnosed and past year 
medication or asthma attacks)

Telephone* and in-person#

screening of national or major 
city sample of households

24 to 51 minutes

COUNTRY Number of 
Households Screened Completed Sample

Argentina
Brazil
Chile
Colombia
Costa Rica
Ecuador
Mexico
Paraguay
Peru
Uruguay
Venezuela

12,504*
6,111*
2,552*
1,515#

2,524#

2,500#

10,013#

2,509#

1,303#

2,507#

2,237#

402
412
100
106
111
90

439
110
100
215
99

TOTAL 46,275 2,184



Objective Severity of Asthma Symptoms by 
Subjective Perception of Control 

9%

46%
22%

44%
54%

47%

33%

39%
30%

7%

41%

4% 5%

13% 7%

0%

20%

40%

60%

80%

100%

Severe Moderate Mild Intermittent

Completely controlled Well controlled
Somewhat controlled Poorly/Not at all

Neffen H, et al. PAHO 2005.



¿Estamos alcanzando las metas del 
GINA en América Latina?

¿¿Estamos alcanzando las metas del Estamos alcanzando las metas del 
GINA en AmGINA en Améérica Latina?rica Latina?

2.3%2.3% 2.6%2.6%

Metas 
del GINA 

Metas 
del GINA 

56% 54%

39%

52%
57%

47%

34%34%

69%

0%

20%

40%

60%

80%

100%

Síntomas 
Diurnos

Síntomas 
Diurnos

Síntomas
Nocturnos
Síntomas
Nocturnos

Interrupción 
del Sueño 

Despertares

Interrupción 
del Sueño 

Despertares

ExacerbacionesExacerbaciones

NiñosAdultos

Neffen H, et al. Rev Panam Salud Pública 2005; 17 (3): 191-7.



Visita al Hospital o a emergencia debido al asma en LA en 
el ultimo año en adultos y en niños( A.I.R.L.A)
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Work or school absence in the past 
year due to asthma

31%

20%

30%
26%

31%
25%

37%

29% 31%
36%

20%

43%

58%
62%

49%

65% 66%

56% 55%
60%

47%

64%
60%

64%

0%
10%
20%
30%
40%
50%
60%
70%

AIR
LA Total

Arg
en

tin
a

Braz
il

Chile
Colombia
Cos

ta 
Rica

Ecu
ad

or
Mex

ico
Para

guay Peru
Uru

guay
Ven

ez
uela

Adults Children



Dr. Hugo E. Neffen

Lung function test in last yearLung function test in last year
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Plan de indicación escrito por el médico

Q37a.  Su médico / el de su hijo le desarrolló un plan de acción por escrito para el manejo de su asma?        

Base:  Todos los pacientes
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Controllers vs. Rescue medicationControllers vs. Rescue medication
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Latin America does not meet GINA 
asthma goals

GINA Treatment Guidelines AIRLA Findings
Minimum (ideally no) chronic symptoms,
including nocturnal symptoms

63% reported severe chronic symptoms
54% reported persistent symptoms

Minimal (infrequent) episodes 56% reported daytime symptoms, 
52% experienced sleep disturbances 
40% had symptoms during exercise

No emergency visits 58% of patients had emergency visits

Minimal need for prn beta2-agonist 70% used quick-relief medication

No limitations on activities including exercise 75% of patients reported limitation in
activities including exercise
31% of adults missed work
58% of children missed school

Have normal or near-normal lung function
(PEF variability <20%)

53% of patient never received a test
3% have peak flow meter
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Study Design LA AIM: 2011
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Population Sampling Frame Interview Length

Adults and parents of adolescents (age 
12-17 years) with asthma (physician 

diagnosed and past-year medication or 
asthma attacks)

Face-to-face interview 
screening of national sample 

of households

Mean: 35 minutes

Country Number of Households 
Screened

Completed Sample

Argentina
Brazil
Mexico
Puerto Rico
Venezuela

16,321
4,545

24,495
2,193
3,654

436
400
532
401
400

LA AIM TOTAL 51,208 2,169
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Symptoms in Past 4 Weeks

Q27a. In the past four weeks, (have you/has your child) had a cough, or wheezing, or shortness of breath, or 
chest tightness during the day? 
Q28a. In the past four weeks, (have you/has your child) been awakened by a cough, or wheezing, or shortness of 
breath, or chest tightness during the night? 
Q29a. In the past four weeks, (have you/has your child) had a cough, or wheezing, or shortness of breath, or 
chest tightness during exercise, play or physical exertion?
Base: All respondents
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Had an Asthma Episode in Past Year When…

Q17a. During the past 12 months (have you/has your child) had an asthma episode when…
MULTIPLE RECORD
Base: All respondents
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25%
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Even when you are sitting still, you
felt short of breath

You could only say a few words at a
time because you were so short of

breath

You were awakened at night by your
asthma symptoms frequently

Latin Amer. (N=2,169) Argentina (N=436) Brazil (N=400) 
Mexico (N=532) Puerto Rico (N=401) Venezuela (N=400)
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Acute Treatment for Asthma in the Past Year

Q21a. (Have you/Has your child) been hospitalized for asthma in the past 12 months?
Q22a.  Has (your/your child’s) asthma caused any unscheduled urgent or emergency visits to 
a doctor’s office, hospital, clinic or somewhere else in the past 12 months? 
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44% 43%
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17%

37%

20%
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office, hospital, clinic, etc

Latin Amer. (N=2,169) Argentina (N=436) Brazil (N=400) 
Mexico (N=532) Puerto Rico (N=401) Venezuela (N=400)



Symptom Control Classification of Asthma 
Patients (GINA 2009)
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Perceived Asthma Control in the Past 4    
Weeks: Completely or Well Controlled

Q30. Overall, how well would you say that (your/your child’s) asthma has been controlled in 
the past four weeks?  Would you say it was completely controlled, well controlled, somewhat 
controlled, poorly controlled, or not controlled at all?
Base: All respondents

60% 60%
54% 55%

63%

78%
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20%

40%
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80%

100%
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Doctor Ever Give a Lung Function Test

Q42a. A pulmonary function test measures how much and how quickly you can move air out of 
your lungs.  For this test, you breathe into a mouthpiece attached to a recording device. Has 
(your/your child’s) doctor ever given (you/your child) a pulmonary function test?
Base: All respondents

70%

40%

70%

49% 50%50%
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80%

100%
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Doctor-developed Written Action Plan for 
Asthma Treatment

Q47a. Has (your/your child’s) doctor or healthcare provider developed a written action plan for 
(your/your child’s) asthma treatment? 
Base: All respondents
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Medication Use in the Past 4 Weeks

Q48a. In the past 4 weeks, (have you/has your child) used any medicine to give (you/your 
child) quick relief or rescue from asthma symptoms?
Q49a. In the past four weeks, (have you/has your child) used any medicine for long term 
control or prevention of (your/his/her) asthma? 
Base: All respondents
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USO DE MEDICACION CONTROLADORA Y DE 
RECATE EN LOS ULTIMAS 4 SEMANAS(AIRLA9
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Missed Work or School in Past Year    
Due to Asthma

Q33a. Has (your/your child’s) asthma caused (you/your child) to miss work or school in the 
past year? 
Q33b.  How many work or school days (have you/has you child) lost in the past year as a 
result of asthma?

Base: All respondents
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Impact of Asthma on Productivity (Mean)

Q34. Thinking about productivity on a scale of 0 to 100, where 100 means 100% productivity, 
where would you rank (your/your child’s) productivity on a typical day?
Q35. Where would you rank (your/your child’s) productivity on the same scale of 0 to 100, at 
times of the year when (your/your child’s) asthma was at its worst? 
Base: All respondents
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Has Nasal Allergies Ever or Current
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Ever  diagnosed Currently suffer

Q3a. Has a doctor ever diagnosed (you/your child) as having nasal allergies, congestion 
allergies, or rhinitis? 
Q3b. (Do you/does your child) still suffer from nasal allergies, congestion allergies, or rhinitis?
Base: All respondents
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*
Used Medicine for Nasal Allergies

Q3c.  (Have you/Has your child) used any medicine for (your/your child’s) nasal allergies when 
(you have/he has/she has) symptoms?
Base: Has current nasal allergies
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Desencadenantes del Asma  reportados por los pacientes 
(espontáneos)

Polvo

Cambio de Clima

Polen

Animales

Humo de Cigarrillo
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Ejercicio

Productos Químicos

Emociones

Humos u Olores

Virus o Resfríos

No están seguros

Perfume
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Meses reportados por el paciente en los cuales 
los síntomas son más frecuentes o más 

severos

Ene         Feb          Mar          Abr          May        Jun          Jul           Ago         Sep          Oct       Nov         Dic        



Limitaciones reportadas por el paciente con respecto 
a actividades específicas (pocas o muchas)

Pocas Muchas

Deportes y recreación Esfuerzos físicos 
normales

Vida social Sueño Actividades diurnas



Carga emocional del Asma reportada por 
el paciente

Rara vez Algunas veces A menudo

Cansancio o Fatiga Temor Depresión Vergüenza Frustración



¿Qué tiene mayor impacto 
en la calidad de vida?

No están seguros, 9%

Indistinto, 34%

Episodios repentinos 
severos, 36%

Síntomas del 
día-a-día, 22%



Dr. Hugo E. Neffen

AIRLA : 2003AIRLA : 2003

AIM : 2011     AIM : 2011     

Impacto economico del asma
no controlado
Impacto economico del asma
no controlado



Dr. Hugo E. Neffen

Costos Directos porCostos Directos por
Asma BronquialAsma Bronquial

• Hospitalización
• Visitas a sales de emergencia
• Costos de atención médica
• Costos de atención paramédica
• Equipamiento médico
• Medicación

• Hospitalización
• Visitas a sales de emergencia
• Costos de atención médica
• Costos de atención paramédica
• Equipamiento médico
• Medicación



Dr. Hugo E. Neffen

Costos IndirectosCostos Indirectos

• Ausentismo escolar
• Ausentismo laboral
• Incapacidad 
• Retiro anticipado
• Mortalidad
• Calidad de vida

• Ausentismo escolar
• Ausentismo laboral
• Incapacidad 
• Retiro anticipado
• Mortalidad
• Calidad de vida

Costos IntangiblesCostos Intangibles



The risk of excess healthcare utilization in 
uncontrolled asthma patients

3 5 71
2.18 (1.06, 4.52)Admitted to hospital

1.87 (1.39, 2.53)Visit to specialist 

3.50 (2.63, 4.66)Emergency room visit

5.83 (4.92, 6.90)Unscheduled visit to 
doctor

5.68 (4.91, 6.58)Healthcare visits

Odds Ratio (95% CI)

Chapman, Boulet, Rea ERS 2006.



Hugo Neffen1, Sandra N Gonzalez2, Carlos C 
Fritscher3, Claudia Dovali4, Angela E Williams5

Journal of Investigational Allergology and Clinical 
Immunology, 2010; Vol. 20(7): 596-601.





Not well controlled asthma observed 
in half of patients
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Emergency room visit or 
hospitalisation 

- by derived ACT score
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Lai et al Eur Respir Rev 2006; 15: 98; 24-29
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Neffen et al ALAT 2006; GSK Data On File
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Higher Costs Associated with Managing 
Asthma in Children Compared to Adults
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Puntaje alto de ACT asociado con bajo costo Puntaje alto de ACT asociado con bajo costo 
en los en los 
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In Latin America….

Asthma control falls short of international goals of treatment in a 
considerable proportion of patients

The use of unscheduled resource is highest in patients with severe 
persistent asthma symptoms.  However, even patients with mild 
asthma symptoms incur considerable healthcare costs

Poorly controlled asthma is associated with more than twice the need 
for unscheduled healthcare resource than well-controlled asthma

Assessing patients by their level of control, using the ACT, offers a 
simple approach that can lead to reduced healthcare resource use

Management regimens that aim for and result in well-controlled 
asthma may reduce the need for unscheduled healthcare and direct
cost of the disease



Razón de Tasas Varones/Mujeres
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Inferior

Límite 
Superior

Límite 
Inferior

Límite 
Superior

Límite 
Inferior

Límite 
Superior
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Antonio Berni (1905-1981).Antonio Berni (1905-1981).
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Doctors Don’t Listen!

Most patients are interrupted by the   
doctor within 22 seconds of their 

opening statement

Langewitz et al, British Medical Journal 2002;325;682–683


